2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767620 Feb 14, 2000 8:00 am
1. Enly Nme Secretary of State

L. F. C. BIBLE STUDY, INC. 02-14-2000 90166 003 ****G] 25
Principal Place of Business Mailing Address
3342 SW HOSANNAH LANE 3342 SW HOSANNAH LANE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34374.2299 Beoidd 99
Lf il O
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

0 ﬂ A_',a-/

City & State City & SMite 4 4, FEI Number Applied For
,_b&ww M 59'2276085 Not Applicable

— _— O PPy - . - 1= _

i C i Count it
.le /_ ountry Z\p/ ountry 5. Certificate of Status Desired ?eae-zgq lﬁ?e‘:j't'ona'

T rm e e T S O+ S RV I I e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F'.Oﬁox Number is Nat Accgptable)

LEE, H. GREGG, ESQUIRE AA

2014 4TH ST. DT

SARASOTA FL 34237 City -~ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

CR2E037 {9/99)

1
I

SIGNATURE
Slgnature, typed or printed name of registered agent and tidle If appticable. {NOTE: Registerad Agant signature required when rainstating} DATE
FILE NOW: 9. Elegtion Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O pelete TITLE [ Change [ Addition
NAME MURROW, HUGH NAME
STREET ADDRESS | 3342 SW HOSANNAH LANE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-ST-2IP
TITLE D O Delste TITLE [J Change [ Addition
NAME LEE, H GREGG HAME
STREETATDRESS 2014 4TH ST v - o+ s — oo -[JSTREETADDRESS | ooyt et o oo e
CITY-5T-2IP SARASOTA. FL 00000 CIFY-ST-ZIP )
TITLE STD O pelete TITLE [ change [ Addition
NAME CAREY, LILLIAN B NAME
STREET ABDRESS {3342 SW HOSANNAH LANE STREET ADDRESS M/VL»Q—/
CiTY-57-2IP OKEECHOBEE FL CIY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-21p
TITLE - 7 Delete TILE O Change  [J Addition
NAME . ‘ NAME ’
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or lystee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlanaddress, with all other like empowered.

SIGNATURE: __CSOILIEE QNN 0oy

SITHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi




